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Life and Health Division

Arkansas Insurance Department

1200 West Third Street

Little Rock, AR 72201-1904

 

RE:	Reserve National Insurance Company - NAIC # 68462; FEIN# 73-0661453

Form APP-HHC AR (12/11) – Application for Home Health Care Indemnity Insurance

 

Dear Mr. Honey:

 

We are submitting the above-referenced form, which we request you consider for approval.  This is a new filing not

previously submitted. 

 

Form APP-HHC AR (12/11) will be used as the application for our previously-approved Home Health Care Indemnity

Policy.  Please note that our Home Health Care Indemnity Policy is not long-term care insurance. 

 

If this filing meets with your approval, please send us evidence thereof. 

 

Thank you for your consideration in this matter.  If there are any questions, you may contact me by telephone at (800)

874-1431, by fax at (405) 840-3426 or by e-mail at kconrad@kemper.com.

 

Sincerely,

 

Kyle D. Conrad

Senior Vice President

and Associate Corporate Counsel

 

Company and Contact

Filing Contact Information

Kyle Conrad, Vice President & Associate

Corporate Counsel

kconrad@unitrin.com

6100 N. W. Grand Blvd 800-874-1431 [Phone]  549 [Ext]

Oklahoma City, OK 73118

Filing Company Information

Reserve National Insurance Company CoCode: 68462 State of Domicile: Oklahoma

601 East Britton Road Group Code: 215 Company Type: Life and Health



PDF Pipeline for SERFF Tracking Number RNIC-127850142 Generated 12/12/2011 02:05 PM

SERFF Tracking Number: RNIC-127850142 State: Arkansas

Filing Company: Reserve National Insurance Company State Tracking Number: 50433

Company Tracking Number: 

TOI: H21 Health - Other Sub-TOI: H21.000 Health - Other

Product Name: APP-HHC AR (12/11)  Application for Home Health Care Indemnity Insurance 

Project Name/Number: APP-HHC AR (12/11)  Application for Home Health Care Indemnity Insurance /

Oklahoma City, OK  73114 Group Name: Reserve National State ID Number: 

(405) 848-7931 ext. 549[Phone] FEIN Number: 73-0661453

---------

Filing Fees

Fee Required? Yes

Fee Amount: $50.00

Retaliatory? No

Fee Explanation: AR Filing Fee

Per Company: No

COMPANY AMOUNT DATE PROCESSED TRANSACTION #

Reserve National Insurance Company $50.00 12/08/2011 54380593



PDF Pipeline for SERFF Tracking Number RNIC-127850142 Generated 12/12/2011 02:05 PM

SERFF Tracking Number: RNIC-127850142 State: Arkansas

Filing Company: Reserve National Insurance Company State Tracking Number: 50433

Company Tracking Number: 

TOI: H21 Health - Other Sub-TOI: H21.000 Health - Other

Product Name: APP-HHC AR (12/11)  Application for Home Health Care Indemnity Insurance 

Project Name/Number: APP-HHC AR (12/11)  Application for Home Health Care Indemnity Insurance /

Correspondence Summary

Dispositions

Status Created By Created On Date Submitted

Approved-

Closed

Rosalind Minor 12/12/2011 12/12/2011



PDF Pipeline for SERFF Tracking Number RNIC-127850142 Generated 12/12/2011 02:05 PM

SERFF Tracking Number: RNIC-127850142 State: Arkansas

Filing Company: Reserve National Insurance Company State Tracking Number: 50433

Company Tracking Number: 

TOI: H21 Health - Other Sub-TOI: H21.000 Health - Other

Product Name: APP-HHC AR (12/11)  Application for Home Health Care Indemnity Insurance 

Project Name/Number: APP-HHC AR (12/11)  Application for Home Health Care Indemnity Insurance /

Disposition

Disposition Date: 12/12/2011

Implementation Date: 

Status: Approved-Closed

HHS Status: HHS Approved

State Review: Reviewed-No Actuary

Comment: 

Rate data does NOT apply to filing.



PDF Pipeline for SERFF Tracking Number RNIC-127850142 Generated 12/12/2011 02:05 PM

SERFF Tracking Number: RNIC-127850142 State: Arkansas

Filing Company: Reserve National Insurance Company State Tracking Number: 50433

Company Tracking Number: 

TOI: H21 Health - Other Sub-TOI: H21.000 Health - Other

Product Name: APP-HHC AR (12/11)  Application for Home Health Care Indemnity Insurance 

Project Name/Number: APP-HHC AR (12/11)  Application for Home Health Care Indemnity Insurance /

Schedule Schedule Item Schedule Item Status Public Access

Supporting Document Flesch Certification Approved-Closed Yes

Supporting Document Application Approved-Closed Yes

Supporting Document Health - Actuarial Justification Approved-Closed Yes

Supporting Document Outline of Coverage Approved-Closed Yes

Supporting Document PPACA Uniform Compliance Summary Approved-Closed Yes

Form Application for Home Health Care

Indemnity Insurance 
Approved-Closed Yes



PDF Pipeline for SERFF Tracking Number RNIC-127850142 Generated 12/12/2011 02:05 PM

SERFF Tracking Number: RNIC-127850142 State: Arkansas

Filing Company: Reserve National Insurance Company State Tracking Number: 50433

Company Tracking Number: 

TOI: H21 Health - Other Sub-TOI: H21.000 Health - Other

Product Name: APP-HHC AR (12/11)  Application for Home Health Care Indemnity Insurance 

Project Name/Number: APP-HHC AR (12/11)  Application for Home Health Care Indemnity Insurance /

Form Schedule

Lead Form Number: 

Schedule

Item

Status

Form

Number

Form Type Form Name Action Action Specific

Data

Readability Attachment

Approved-

Closed

12/12/2011

APP-HHC

AR (12/11) 

Application/

Enrollment

Form

Application for Home

Health Care

Indemnity Insurance 

Initial 77.568 APP-HHC AR

(12.11).pdf



Application for Home Health Care Indemnity Insurance

APP- HHC  AR (12/11)

OKLAHOMA CITY, OKLAHOMA

T
H

E
 E

-Z
 W

A
Y

 P
L

A
N

 A
U

T
H

O
R

IZ
A

T
IO

N
TO

 R
E

S
E

R
V

E
 N

A
T

IO
N

A
L

 IN
S

U
R

A
N

C
E

 C
O

M
PA

N
Y

D
at

e 
   

   
   

   
   

   
   

   
   

   
   

 Y
o

u
r 

si
g

n
at

u
re

 E
X

A
C

T
LY

 a
s 

it
 a

p
p

ea
rs

 o
n

 B
an

k 
R

ec
o

rd
s

X
 

A
s 

a 
co

nv
en

ie
nc

e 
to

 m
e,

 I 
he

re
by

 r
eq

ue
st

 a
nd

 a
ut

ho
riz

e 
yo

u 
to

 p
ay

 a
nd

 c
ha

rg
e 

to
 m

y 
ac

co
un

t 
ch

ec
ks

 o
r 

cr
ed

its
 o

n 
m

y 
ac

co
un

t 
by

 a
nd

 p
ay

ab
le

 t
o 

R
es

er
ve

 
N

at
io

na
l 

In
su

ra
nc

e 
C

om
pa

ny
, 

O
kl

ah
om

a 
C

ity
, 

O
kl

ah
om

a,
 p

ro
vi

de
d 

th
er

e 
ar

e 
su

ffi
ci

en
t 

co
lle

ct
ed

 f
un

ds
 in

 s
ai

d 
ac

co
un

t 
to

 p
ay

 t
he

 s
am

e 
up

on
 p

re
se

nt
at

io
n.

 I
 

ag
re

e 
th

at
 y

ou
r 

rig
ht

s 
in

 r
es

pe
ct

 to
 e

ac
h 

su
ch

 c
he

ck
 o

r 
cr

ed
it 

sh
al

l b
e 

th
e 

sa
m

e 
as

 if
 it

 w
er

e 
a 

ch
ec

k 
dr

aw
n 

on
 y

ou
 a

nd
 s

ig
ne

d 
pe

rs
on

al
ly

 b
y 

m
e.

 T
hi

s 
au

th
or

ity
 

is
 to

 re
m

ai
n 

in
 e

ffe
ct

 u
nt

il 
re

vo
ke

d 
by

 m
e 

in
 w

rit
in

g,
 a

nd
 u

nt
il 

yo
u 

ac
tu

al
ly

 re
ce

iv
e 

su
ch

 n
ot

ic
e 

I a
gr

ee
 th

at
 y

ou
 s

ha
ll 

be
 fu

lly
 p

ro
te

ct
ed

 in
 h

on
or

in
g 

an
y 

su
ch

 c
he

ck
 

or
 c

re
di

t. 
I f

ur
th

er
 a

gr
ee

 th
at

 if
 a

ny
 s

uc
h 

ch
ec

k 
or

 c
re

di
t b

e 
di

sh
on

or
ed

, w
he

th
er

 
w

ith
 o

r 
w

ith
ou

t 
ca

us
e 

an
d 

w
he

th
er

 i
nt

en
tio

na
lly

 o
r 

in
ad

ve
rt

en
tly

, 
yo

u 
sh

al
l 

be
 

un
de

r 
no

 li
ab

ili
ty

 w
ha

ts
oe

ve
r 

ev
en

 th
ou

gh
 s

uc
h 

di
sh

on
or

 r
es

ul
ts

 in
 th

e 
fo

rf
ei

tu
re

 
of

 in
su

ra
nc

e.

❒
  M

O
N

T
H

LY
 P

A
Y

M
E

N
T.

.. 
   

   
o

r 
   

   
❒

  Q
U

A
R

T
E

R
LY

 P
A

Y
M

E
N

T

To
 e

n
ro

ll 
in

 th
e 

E
-Z

 W
ay

 p
re

-a
u

th
o

ri
ze

d
 p

ay
m

en
t 

p
la

n
 f

o
r 

re
n

ew
al

 p
re

m
iu

m
s,

 c
h

ec
k 

th
e 

m
o

n
th

ly
 

o
r 

q
u

ar
te

rl
y 

p
ay

m
en

t 
b

o
x,

 s
ig

n
 a

n
d

 d
at

e 
th

e 
au

th
o

ri
za

ti
o

n
, a

n
d

 r
et

u
rn

 w
it

h
 a

 v
o

id
ed

 p
er

so
n

al
 

ch
ec

k.
 N

o
t 

av
ai

la
b

le
 fo

r 
in

it
ia

l p
re

m
iu

m
.

T
hr

ou
gh

 th
e 

E
-Z

 W
ay

 p
la

n,
 y

ou
r 

ba
nk

 w
ill

 p
ay

 y
ou

r 
fu

tu
re

 r
en

ew
al

 p
re

m
iu

m
s 

fr
om

 y
ou

r 
ch

ec
ki

ng
 a

c-
co

un
t. 

T
he

 E
-Z

 W
ay

 p
la

n 
w

ill
 e

lim
in

at
e 

th
e 

ne
ce

ss
ity

 
of

 w
rit

in
g 

a 
ch

ec
k.

To
 t

ak
e 

ad
va

nt
ag

e 
of

 t
hi

s 
co

nv
en

ie
nt

 p
la

n,
 

si
m

pl
y 

co
m

pl
et

e 
th

e 
rig

ht
-s

id
e 

po
rt

io
n 

of
 th

is
 fo

rm
. 

O
n 

yo
ur

 n
ex

t b
ill

in
g 

da
te

, t
he

 p
re

m
iu

m
 w

ill
 b

e 
pa

id
 

by
 y

ou
r b

an
k.

 T
he

 p
ay

m
en

t w
ill

 b
e 

re
fle

ct
ed

 in
 y

ou
r 

ba
nk

 s
ta

te
m

en
t.

✃

FOR HOME OFFICE USE IT IS AGREED THAT ALL STATEMENTS AND ANSWERS CONTAINED IN THIS APPLICATION ARE FULL, COMPLETE AND TRUE AS WRITTEN AND ARE CORRECTLY 
RECORDED AND THAT: 1. This application and any supplements thereto shall form the basis for and be a part of any insurance issued, and that all statements and answers in this 
application and any supplements are complete and true to the best of applicant’s knowledge and belief. 2. The insurance applied for in this application shall not be considered in force 
until issued by the Company and the first premium paid. The Company shall have 60 days from the date signed in which to consider and act upon this application which the parties 
agree is a reasonable time. If within such period insurance has not been received by the applicant, or if notice of approval or rejection has not been given, then this application shall 
be deemed to have been declined by the Company and the Company will return any premium tendered herewith. In connection with an application for insurance currently made to 
Reserve National Insurance Company, I hereby authorize any licensed physician, medical practitioner, hospital, clinic, pharmacy related service organization, or 
other medical or medically-related facility, insurance company or MIB, Inc. (“MIB”), that has any health or medical records or knowledge concerning me or any of 
the members of my family named in this application, to disclose to the Company or its reinsurers any such information upon presentation of this authorization 
or reproduction thereof. This authorization shall remain valid for a period of 24 months from the date hereof. I understand that I may revoke this authorization 
at any time by mailing written notice thereof to the Company at 601 East Britton Road, Oklahoma City, OK 73114.

2. Residence of Proposed Insured_ __________________________________________________________________________________________________________
                                                                Street No. / Rural Route and/or Box Number                                                   City                                                                     State                                                          Zip Code

3. Residence Telephone No. area code  (______)  _________________________________ Business or alternate area code (______) ___________________________
    
    (a) E-mail address_____________________________________________________________________________________________________________________

    (b) Name, Address and Telephone No. of payor if different from above_____________________________________________________________________________
    
______________________________________________________________________________________________________________________________________
4. Do you have any Home Health coverage in force at the time of this application? ................................................................................................................... Yes o No o
(If “no,” go to question 6)

5.  If the answer to question 4 is “yes,” do you intend to replace your current Home Health coverage with the policy applied for?...........................................Yes o No o
(Complete replacement notice if “yes”)

6.  Is any applicant currently living in a nursing home or assisted living center or currently receiving home health care or similar-type benefits?.......................Yes o No o

7.  Is any applicant physically unable to perform routine activities such as bathing, dressing, eating, toileting, or transferring to or from a bed or chair?..........Yes o No o

AGENT CODE

MGR  CODE

POLICY NUMBER (s)
FOR HOME OFFICE USE ONLY

Total Reg.
Monthly Premium

Relation To
Proposed Insured

SexAgeYr.DayMo.

BIRTH DATE

Proposed Insured

Social Security Number
First                           Middle Initial                         Last

1.  Full Name of Each Applicant

1

2

List Endorsements and Rates

EFFECTIVE DATE
Month Day Year

Basic Reg.
Monthly Prem.

3

4

Total__________________________
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✃

❒
  P
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     prem
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asterCard
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I have paid to Reserve National Insurance Company  the sum of $ ______________ which is a    ❒ Monthly   ❒ Quarterly   ❒ Semi-Annual   ❒ Annual premium, 
and I hold a receipt for that amount made up without alteration bearing the same date as this application. 

If accepted by the Company the applicant requests coverage to be effective:   A. ❒ Date of application, applicable only on quarterly or 
longer modes. B. ❒  Date of issue       C. ❒ Other ________________________________________________________________________________
❒ SEND POLICY TO APPLICANT      OR      ❒ AGENT TO DELIVER.

I acknowledge receipt of an outline of coverage for which this application is made................................................................................Yes o No o

I am eligible for Medicare and acknowledge receipt of a “Guide to Health Insurance for People with Medicare”....................................Yes o No o 

NOTICE: The proposed insured certifies that no person to be covered under the policy applied for is covered by Medicaid or any other Title XIX program. 
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for 
insurance is guilty of a crime and may be subject to fines and confinement in prison.

Town and State where signed________________________________ this ______ day of ____________ , _______

	                  ______________________________________        _________________________________________   
   

Signature of Owner (if other than Proposed Insured) Signature of Proposed Insured/Applicant

I certifiy that I asked each question of the applicant personally and the answers have been accurately recorded hereon.__________________________

________________________________

The undersigned agent (a) represents Reserve National Insurance Company in connection with the insurance applied for; (b) will receive compensation 
from the Company if coverage is issued; and (c) may provide services to policyholders on behalf of the Company, subject to the Company’s approval. The 
agent does not have authority to bind the Company.

Signature of  Agent
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READABILITY CERTIFICATION    

FORM NUMBER: APP-HHC AR (12/11)  

The words, sentences, and syllables of Form APP-HHC AR (12/11) 
were counted to be used in the Flesch Readability Formula in order to determine 

the readability score of the form.  Formal names, medical terms and words defined 
(implicitly or explicitly) in the policy/rider/endorsement were not counted.  

WORDS:  308  

SENTENCES:   28  

Syllables:  430  

This resulted in a Flesch Readability score of 77.568.      

______________________________ 
KYLE D. CONRAD 
Senior Vice President 
and Associate Corporate Counsel       

Kyle D. 
Conrad

Digitally signed by Kyle D. 
Conrad
DN: CN = Kyle D. Conrad, C = 
US
Date: 2011.12.08 15:59:36 -
06'00'
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